THE 


AMERICAN MEDICAL INTELLIGENCER. 


Vol. Il. May 1, 1838. ; No. 3. 


Art. L—CASE OF BONY FORMATION IN THE LARYNX. 
BY M. M. WHITE, M. D., OF SYRACUSE, N. Y. 


To the Editor of the “ American Medical Library and Intelligencer.” 


Dear Sir,—I give you below the history of a curious and highly interest- 

ing case of an extra bone formed in the larynx. 

he subject of the case was a man of about fifty-eight years of age,—one 
of our most valuable, intelligent, and useful citizens,—of robust constitution 
and sanguineous temperament. 

With few exceptions he had enjoyed perfect health up to the commence- 
ment of his last illness—in August, 1837. Since that time various anoma- 
lous symptoms have existed. 

The patient complained at first of only slight indisposition, such as 
languor, lassitude, and weakness; which finally increased to such an exient 
that he found it difficult to place himself in any situation which would 
afford him the rest and repose he so much desired. At this time there were 

» no other symptoms indicating disease. ' 

His appetite and digestive powers were good; his bowels were healthy, t 
and their action natural and regular. 

With the exception of a severe headache, which continued for three or 
four days, but disappeared upon a simple course of treatment, no material 
change oceurred in these symptoms until some time in November following, 
when he began to complain of rheumatic pains in his ankle joint, extending 
up to the knee. 

In a few days the pain had subsided in the ankle ; but with its disappear- 
ance there, the elbow and shoulder became similarly affected—were much 
inflamed, very painful, and continued so for several days, 

His appetite diminished, and all relish for food was soon gone. He com- 
plained, also, of hoarseness, but so slight was it, that it was only considered 
as the effect of a little increase of the natural secretions of the larynx. 
This hoarseness continued to increase with the diminution of the rheumatic 
inflammation from the elbow and shoulder, unti] total loss of voice ensued 
in the latter part of January. 

In the early stages of this hoarseness there was no soreness of throat, and 
no pain was felt either in deglutition, respiration, or upon external pressure ; 
nor did there seem to be any obstruction to a free passage of air into the 
lungs. In fact, the hoarseness seemed to be the effect of inflammation of an 
exceedingly chronic character. 

During the progress of the disease—which was slow and lingering—his 
general health materially improved. His appetite returned, and he fre- 
quently said to me that he felt better than he had at any time for the last 
two years, with the exception of this local disease of the throat, which con- 
tinued to increase. 

Deglutition and external pressure upon the throat caused him pain, and 

at night he had occasional paroxysms of difficult and laborious breathing, 
which would subside in the morning upon more or less free expectoration. 
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I should say, also, that throughout the whole of his illness there was a con- 
stant feverish dryness of the skin, and a full, quick, and hard pulse. 

As it passed on, the disease assumed a more formidable character. Breath- 
ing became more laborious and difficult, and a constant sensation of dryness 
was felt in the throat. Expectoration, which heretofore had been free, with 
only occasional exceptions, was now almost wholly suspended, and the 
exacerbations at night greatly increased, and did not subside in the morning 
as they had done before. 

For four or five days previous to the fatal termination of this case, the 
disease put on all the characteristics of a bad case of croup. The cough 
which now began to trouble him was in every respect like that of croup, 
and the paroxysms of difficult breathing were so violent that every attack 
seemed to threaten him with instant suffocation. 

These violent symptoms continued, and the paroxysms of difficult breath- 
ing recurred more fieque.itly, until he fell into a comatose state in which he 
a for twenty-four hours, when he expired, on the 30th of March 
ast. 

On examination after death the pharynx was found in a normal ‘state. 
The epiglottis was also in a perfectly healthy condition, but the two aryte- 
noid cartilages were greatly thickened and enlarged. On laying open the 
posterior part of the larynx and pressing it slightly apart, a bony formation 
was exposed to view, situated at the superior and anterior part of the two 
arytenoid cartilages, and completely embedded in the muscles and cellular 
substance within the cavity of the thyroid cartilage. 

This bone is about one eighth of an inch in thickness, and is formed of 
= hardened laminated plates, with a reticular or spongy tissue between 
them. 

The edge of the bone describes an irregular oval line measuring about 
an isch and one eighth, as situated transversely across the larynx, and seven 
eighths of an inch in the opposite direction. 

his bony plate was slightly curved, to accommodate itself to the inner 
surface of the thyroid cartilage. 

The soft parts which surrounded the bone were in an ulcerated state, and 
the bone itself was rapidly decaying. A. thick, dark-coloured, and very 
fetid matter surrounded the bone, and communicated with the inner surface 
of the larynx by means of a small sinus, which opened into it. A part of 
the cricoid cartilage was also perfectly ossified. 

M. M. Wuire, M. D. 


Syracuse, Onondago county, N. Y., April 9, 1838. 


' The foregoing case is one of pathological interest, and in its extent 
uncommon. Ossification of the cartilages of the larynx, in advanced life, 
can scarcely be esteemed a pathological condition. It is only when the 
cartilages become enlarged, the soft parts ulcerated, and the bone carious, 
that serious inconvenience is usually experienced. The deposition in Dr. 
White’s case was extensive, and was probably the result of some vice, 
which gave occasion to the bony transformation. That this deposition must 
have been the work of considerable time is shown by the short period 
during which the symptoms were urgent. The presence of a bone in this 
unusual situation probably ected as an irritant; the irritation was communi- 
cated to the mucous membrane; ulceration of which supervened, with 
exposure and consequent caries of the bone, and all the unpleasant con- 
sequences.— Ed. 
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Art. IL—COMPLETE UNION OF THE VAGINA—SUCCESS- 
FULLY TREATED. 


BY B. I. HICKS, M. D., VICKSBURG, MISS. 


During the month of December last I was requested to examine a servant 
irl, aged twenty-three years, who had about three years previously a laborious 
and difficult parturition, when the perineum and vagina were much lacerated; 
and being entrusted to the care of an ignorant midwife she was not properly 
attended to—violent inflammation ensued, and union of the walls of the 
vagina consequently took place. Upon examination I found that there was 
not the smallest opening for the escape of the uterine secretions. The labia 
were partially separated, but barely sufficient for the discharge of urine. 
She had not menstruated since her accouchement. I determined at once to 
operate, and accordingly prepared my patient by bleeding, purging, and low 
diet for several days; at the expiration of which time, assisted by my 
friend, Dr. D. McGill, I proceeded to perform the operation. The patient 
was placed upon a common table, in the manner directed for the operation 
of lithotomy. ‘ I took a common scalpel, and with the first stroke separated 
the labia. I then proceeded cautiously and slowly to finish the operation by 
repeated strokes, using my finger as a guide for the instrument, until I came 
in contact with the os uteri. I then enlarged the vagina to the natural size. 
After thus finishing the operation, a quantity of lint was introduced, the 
oer put to bed, and confined strictly to the antiphlogistic regimen. She 
ad considerable fever for several days after the operation, and complained 
of considerable soreness; but by being confined to arrow-root and mucila- 
ginous drinks, these symptoms soon subsided. 

I found great difficulty in preventing the vagina from contracting and 
reuniting while using the lint, and was compelled to resort to the use of a 
bougie, made in the form of the common rectum bougie, coated with gum- 
elastic, which my patient wore for several months. The mucous membrane 
has completely formed over the internal surface of the vagina. The patient 
is now p sore & well, and has menstruated healthily four times since the 
operation. B. I. Hicks, M. D. 

March 17th, 1838. 


Art. II.—COMPRESSION OF THE CAROTID ARTERY IN THE 
TREATMENT OF CONVULSIONS. 


BY M. TROUSSEAU. 


In one of the late French journals' a case of convulsions, cured by the 
above means, is published by M. A. Trousseau, of Paris. He was called on 
Monday, 11th of September, 1837, in consultation with Dr. Cerise, con- 
jointly with Professor Chomel and Dr. Toirac. The case in question was 
a child, whose histoty is as follows :— 

“ Our young patient is eight years old, and has been troubled for several 
months with a second dentition. . At the end of August of this year he 
became affected with very slight scarlatina, which required nothing more 
than the simplest hygienic treatment. 

“ Bight days after the appearance of the eruption, the child, which was 
perfectly well, requested of its mother to be carried to the Tuilleries. It 
was a warm day and she consented. No injury resulted from it; but the 
third day after going out, the temperature suddenly lowered, and the parents 
thought that slightly warmer clothing would protect it effectually against 
the premature coldness of the season. The child, notwithstanding, took 
cold, and the face next day was swollen, especially in the parotidean region. 
(Edema quickly covered the whole body; but it was not considerable. At 
the same time he had suppression of urine which lasted seventy-two hours ; 
afterwards flowed in small quantity, and was of a rather deep brown colour. 


' Journal des Connaissances Médico-Chirurgicales, Octobre, 1837. 
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“ The edema had decreased a little on the 10th of September, and in the 
evening the child complained of slight headache. He passed a disturbed 
night, and in the morning bad violent cephalalgia, with unusual loquacity. 
He vomited, although he had only taken very light food. 

“At three o'clock in the afternoon, M. Cerise saw him, and as he presented 
so extraordinary an appearance, and with a pulse so irregular, he remained 
three quarters of an hour with him, anxious and endeavouring to account for 
what was going on. When suddenly the child was seized with very acute 
pain in the head, to which he carried his hand, uttering a cry of great dis- 
tress, and had a violent convulsion of the epileptic form, which only con- 
tinued a few moments, and was followed at first by stupor, thea by a perfect 
delirium ; it was then a quarter to four o’clock. 

“M. Cerise ordered ten leeches to be immediately applied behind the mas- 
toid processes, and had the arms, legs, and all the abdomen covered with 
large sinapisms. At half past four he was again attacked more violently 
and of longer duration than at first. Ata quarter past five a third occurred. 
At a quarter to six there was a fourth convulsion, which continued till the 
accession of another.” 

At M. Trousseau’s arrival, at a quarter past seven, he was stretched upon 
his bed, his head powerfully turned behind and to the right, the jaws, eye- 
lids, globe of the eye, muscles of the neck, the arms, and the right leg, were 
agitated with frightful jerking convulsive motions. The muscles of the 
left side were in a state of complete relaxation. 

The head had been covered with ice, yet the convulsions continued ; cold 
water had been dashed on the face, the cheeks had been struck with a hand- 
kerchief dipped in iced water; nothing moderated the symptoms. 

The pulse acquired an extreme frequency, it was tumultuous, and beat a 
Pil and sixty times in the minute. The respiration was embarrassed, 
and became rattling; it was evident that the lung was congested and the 
bronchial tubes were beginning to be filled with mucus. The pupils were 
very much dilated. 

In this juncture M. Trousseau proposed a cold affusion, of not more than 
half a minute’s duration; for he was aware that the nervous system could 
only react feebly. Messrs. Cerise and Toirac adopted this medication, and 
the child, placed naked in the bath-tub, received a shower-bath, with the 
water at 54° Fahr. 

No kind cf change resulted from it: and the child had been given up 
when the idea suddenly struck M. Trousseau of mechanically preventing the 
progress of the blood to the brain. There was but one mode, and that was 
to compress the primary carotids against the sides of the trachea; before 
fifteen seconds had elapsed the convulsions rapidly ceased, and the child 
fell into an apoplectic stupor. 

The compression was continued without interruption for an hour, and not 
the slightest convulsive jerk was manifested. From this time convalescence 
made rapid progress. 

M. Trousseau thinks the above mode would be useful in congestive con- 

vulsions ; for the compression of the carotid artery throws the’ whole of one 
hemisphere of the brain into a state of anemia much quicker and more 
certainly than bleeding or the application of leeches. 
- The immediate effect of this pressure on a person in good health is very 
remarkable. The face becomes pale, a feeling of cold is experienced, of 
dimness, and sometimes a confusion of ideas; all these cease the instant 
the blood is allowed to reach the brain. 

If both sides of the body were equally convulsed, synchronously or alter- 
nately, would there be any inconvenience in compressing both the carotids? 
he asks. It is easy to be convinced, in performing the experiment upon 
oneself, that the simultaneous compression of both carotids does not present 
the same inconvenience which might be feared at fitst sight. This experi- 
ment should be made when in bed. The sight becomes obscured, the ideas 
are slightly confused, an indefinable state of annihilation (anéantissement) 
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is felt, but in no wise threatening life; by degrees these phenomena cease, 
no doubt because the anastomoses allow the vertebral! arteries to send to the 
brain blood sufficient for the accomplishment of its functions. 

M. Trousseau always prefers making compression in the interval which 
separates the sterno-cleido-mastoid muscle from the sides of the larynx ; for 
on this point the artery is free. 

Compression is made with the thumb, or with the index and middle fingers 
united; the finger is placed parallel with the axis of the vessel, or perpen- 
dicularly, the paim of the hand being turned outwards, so as not to com- 
press the larynx and trachea. He begins by finding the situation of the 
vessel, which can be felt to pulsate under the finger, when it is to be gently 
pressed on the vertebral column, taking care not to allow it to slip from 
under the finger. 

M. Trousseau concludes his paper with the following observations :— 

“| now ask, if in acute hydrocephalus of children, if in incipient cerebral 
inflammations, compression of the carotids, made several days in succession, 
might not allow the cure of these frightful maladies which make so many 
victims. Surely, when we have seen mothers cure by permanent compres- 
sion tumours, situate in points where the finger only could be applied, we 
might count upon their continuing with firmness, several days in succession, 
the compression of the vessel which carries to the brain the materials of 
inflammation. 

“T would not be rash enough to advise an epileptic, whose life should be 
threatened, a ligature of the carotid on the side opposite to that of the pre- 
dominant convulsions; but I would not hesitate to ask it for myself if I were 
affected with this horrible disease. Surely, when surgeons are applauded 
who dare carry a ligature round the carotid for a tumour of the orbit, we 
should not be justified in accusing them of too much boldness if they pro- 
posed and carried into execution the same means for a disease which, like 
epilepsy, renders a man the dread of society, prints on his forehead an 


indelibie stigma, degrades him, induces idiocy, and shortens his life.” 


Arr. 1V.—LACERATION OF THE PERINEUM IN WOMEN. 
BY PROFESSOR DIEFFENBACH.” 


Laceration of the perineum, commonly the effect of difficult or ill-managed 
labour, does not generally fall under the notice of the surgeon, unless the 
injury be extensive, and the inconvenience produced by it great. When the 
laceration is small, nature is, in most cases, able to effect a cure; and even 


' Sir Astley Cooper found, by experiment, that the vertebral arteries are much more 
important vessels as regards the brain, and its functions in certain animals, as the 
rabbit, than the carotid arteries. The nervous power is much lessened by tying them ; 
and in his experiments, the animal did not, in any case, survive the operation more 
than a fortnight. In the dog, also, he tied the carotids with little effect, but the liga- 
ture of the vertebrals had a great influence. The effect of the operation was to render 
the breathing immediately difficult and laborious; owing, in Sir Astley’s opinion, to 
the supply of blood to the phrenic nerves and the whole tractus respiratorius of Sir 
Charles Bell being cut off. The animal became dull, and indisposed to make use of 
exertion or to take food. Compression of the carotids and vertebrals at the same 
moment, in the rabbit, destroyed the nervous functions immediately. This was effected 
by the application of the thumbs to both sides of the neck, the trachea remaining quite 
free from pressure. Respiration entirely ceased, with the exception of a few convulsive 
gasps. The same fact was evinced in a clearer and more satisfactory manner by the 
application of ligatures on the four vessels, all of which were tightened at the same 
instant. Stoppage of respiration and death immediately ensued—Guy's Hospital 
Reports, vol. i. p. 472.— Ed. 

* Berlin. Med. Zeitonmg, 1837, and Lancet, March 3, 1838, p. 810. 
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where the whole length of the perinzum has been torn through, the orifice 

of the rectam usually remains intact. I have already, in another work, 

communicated the result of my experience in the treatment of extensive 

lacerations of the perineum ; the following observations are, therefore, to be 

considered merely as a supplement to the information then conveyed to the 

mag The most recent cases of laceration of the perineum which 
ave fallen under my notice, are the following :— 

Case 1.—The perineum of a young woman, twenty-six years of age, 
pregnant for the first time, and in whom the genital organs were remarkably 
small, was lacerated to the extent of an inch. I saw the sa six hours 
after the occurrence of the accident, and having removed the coagulated 
blood and lymph by which the edges of the wound were covered, | brought 
the latter together by three sutures. The parts were frequently bathed with 
warm water, and then some lint, moistened with the lead lotion, applied. 
On the third day I removed the two common sutures, and on the fourth, the 
twisted one. The union was perfect. The continued use of the Goulard’s 
lotion removed, in a few days, some inflammatory tumefaction of the labia. 

Case 2.—Laceration of the perineum, to the extent of an inch and a half, 
occurred in a female thirty years of age, while giving birth to her third child. 
I saw the patient ten hours after delivery ; the wound was clean, and ifs 
lips filled with firm coagula. I applied four sutures; two common, two 
twisted. The dressings were the same as those employed in the preceding 
case. On the third day the edges of the wound appeared united, as far as 
the commissure. I now removed the anterior suture and allowed the rest 
to remain until the fifth day. Up to the eighth day the knees were bound 
together with a handkerchief. The unidn now appeared to be solid, and 
the conformation of the external genital organs was not, in the slightest 
degree, modified. 

ase 3.—A young woman, twenty-two years of age, fell from a height of 
a few feet, and struck the perineum against the edge of a stool. On exami- 
nation, the genital organs were found considerably swollen, the vagina full 
of coagulated blood, and the left side of the perineum lacerated to the extent 
of half an inch. Two twisted sutures were immediately applied, and the 
antiphlogistic method of treatment had recourse to. The inflammation was 
thus quickly subdued, and the sutures removed on the fourth and fifth days: 
the cure was complete. An a@dematous tumefaction of the surrounding 
rts, which persisted for several weeks, was removed by the use of Gou- 
ard’s lotion. 

Case 4.—A young married woman, twenty-four years of age, fell upon a 
porcelain chamber utensil, which broke into several fragments and wounded 
the perineum in various directions. Both labia were divided in different 

laces, and one wound extended backwards for about the length of an 
inch, through the middle of the perineum. There were also several deep, 
Jong wounds in the parietes of the vagina, from which I extracted some 
fragments of porcelain. The patient had lost a considerable quantity of 
blood, and lay in a state of complete syncope. After having cleansed the 
wound and the vagina with injections of cold water, I applied a number of 
sutures at the different points which seemed to require them. The parts 
were covered with lint moistened in a cold lotion; leeches were applied to 
the inflamed organs, and a strict regimen enjoined. The whole of the 
wounds were quickly united, with the exception of one small one, which 
suppurated, but finally healed in a few weeks. The patient, since then, has 
given birth to several children, and the cicatrices have remained perfect, 
not one having given way during labour. 

Case 5.—A female, thirty years of age, suffered under incipient prolapsus 
of the uterus. The genital organs were remarkably relaxed and large, but 
the perineum, on the contrary, very small. It was, however, impossible to 
determine whether the enlargement of the entrance of the vagina and the 
narrowness of the perineum were the consequences of a trifling laceration, 
or of simple dilatation. 1 immediately determined on having recourse to 
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Fricke’s operation, and, after having divided with the scissors the posterior 
angle of the fcurchette, I applied eight sutures, partly twisted, partly com- 
mon. In addition to these, I placed a couple of fine ligatures inside the 
vagina, through the edges of the mucous membrane. ‘The operation was 
attended with complete success. After removing the sutures, the breadth of 
the perineum was found to be considerably increased, and the orifice of the 
vagina contracted within reasonable bounds. 

Case 6.—Laceration of the perineum, of a portion of the vagina, and 
several inches of the rectum, occurred in the person of a female twenty-six 

ears of age, during her first Jabour. Six or eight hours after the accideat 
yee called in, and commenced by closing the wound in the wall of the 
vagina with five or six sutures. I then treated the rectum in the same 
manner, and finally closed the lacerated wound of the perineum, partly with 
common, partly with twisted sutures. The parts were constantly cleaned 
with lotions and baths, but the obesity of the patient prevented the local 
treatment from being followed up in as efficacious a manner as was desirable. 
When the sutures came away the greater part of the perineal wound was 
found to be ununited, but a portion, near the anus, had healed. In this ease 
the application of the suture was only partially followed by success; the 
patient, however, was able to retain both fluid stools and flatus. 

Case 7.—The next case was a still more difficult one, although the result 
was more fortunate. It occurred in the person of a woman forty years of 
age; during a difficult labour the perineum, half the vagina, and an inch 
and a half of the rectum were lacerated. I visited the patient on the follow- 
ing day, and immediately judged that the case would be one of extreme 
difficulty, for I had seldom seen a more corpulent woman. The abdomen 
hung down over the middle of the thighs, and the labia were of enormous 
dimensions. Having placed the patient in a convenient posture and removed 
the coagula of blood, &c., I first brought together the edges of the wound 
in the rectum with four points of suture, and then applied a strong suture to 
the lacerated portion of the vagina, bringing the extremities out through the 
vulva; complete coaptation of the wound in the vaginal parietes was ob- 
tained by four other sutures of lesser dimensions; finally, the wound in the 
perineum was united by two common sutures, and two twisted ones. The 
tumefaction of the parts prevented me from making any examination on the 
following day, and we were compelled to confine ourselves to the simple 
use of warm fomentations and injections. Several of the sutures which 
had been placed on the perineum and vagina had begun to cut through the 
tissues on the third and fourth days, and were all removed on the sixth day. 
The anterior part of the perineum, as well as the lower portion of the vaginal 
wound, were now found to be ununited, and the latter communicated through 
a small opening with the rectum. The parts were frequently washed with 
a strong decoction of chamomile flowers, and the process of granulation thus 
encouraged. After the lapse of a few weeks the opening between the vagina 
and rectum was closed, and the whole of the lacerated parts in the perineum 
were united, with the exception of a small slit at the anterior part. 

Case 8.—In the following case several obstacles impeded the operation 
and diminished the chances of cure:—A woman of nervous temperament 
and feeble constitution, twelve years anteriorly, while giving birth to her 
first child, met with a very severe accident, a considerable portion of the 
vagina, the whole of the perineum, and two inches of the rectum, having 
been torn through. On examining the unfortunate woman I found the 
genital organs and the rectum united by a large open slit, and it was 
scarcely possible to determine at what point the perineum had formerly 
existed. I uperated, in this case, in the manner which I commonly adopt 
under similar circumstances. 1 freed the rectum a little laterally, in order 
to conserve its proper diameter, then refreshed all the edges of the injured 
parts, and united the rectum with five, the vagina with six, and the peri- 
num with four sutures. The parts now presented a pretiy natural appear- 
ance, and as no tension existed I did not think it necessary to have recourse 
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to the lateral incisions. Inflammation set in moderately. Goulard’s lotion 
was applied to the parts, which were frequently examined. The sutures 
appeared firm on the third and fourth day; they were, however, removed, 
with the greatest caution, on the following day, and the union appeared per- 
fect. After the lapse of a few days, during the first evacuation from the 
bowels, a communication between the rectum and vagina was discovered. 
For several months the edges were touched with caustics, but without any 
great benefit ; the patient was unwilling to submit to any further operation. 

Case 9.—A healthy woman, thirty-six years of age, had the misfortune to 
listen to the instances of a young man, by whom she became pregnant. 
She was herself small in person; the pelvis and genital organs were also 
small, while the child was remarkably large. During delivery the perineum 
and genital organs were injured to a very sattece or A extent. I was called 
to see the woman on the following morning, and found her bathed in blood. 
The vagina and rectum formed one large cavity, the edges of which were 
ragged. A large flap, three and a half inches long, and two broad, hung 
down from the external genital organs, and on examination was found to 
belong to the vagina, to which it was only connected by a band of tissue 
not broader than an inch. After consultation with the physician in attend- 
ance, it was determined that some effort to relieve the unfortunate woman 
should be made, although the case appeared to be a very hopeless one. | 
commenced by bringing together the sides of the lacerated rectum, and for 
this six sutures were necessary ; the wounds of the vagina required no less 
than ten sutures, and for the perineum five were employed. It is unneces- 
sary to mention that one end of each ligature was cut off close to the knot. 
Although I did not expect to obtain anything like a complete cure in this 
case, yet I hoped at least to render the woman’s life less uncomfortable. 
The treatment was moderately antiphlogistic ; the wounded parts were fre- 
quently washed with warm Goulard’s lotion, and, contrary to our expecta- 
tions, the injured parts healed so completely by the first intention, that, after 
the removal of the numerous sutures, nothing could be observed but a fine 
cicatrix. A small communication between the rectam and vagina, healed 
after a lapse of eight days, on touching the edges with caustic. Several 
ee have examined this ease since the cure, for the obtaining which 
eet indebted to the assiduity and talent of my assistant, Dr. Hilde- 

randt. 

I have described the above cases as briefly as possible, omitting every eir- 
cumstance which was not strictly essential. It should, however, be men- 
tioned that I took care to produce constipation for the first six, eight, or ten 
days, by small doses of opium. Whenever the desire to go to stool became 
excessive, a large tube, open at one end, was — into the rectum, and a 
= of warm water thrown up, by which the scybala were softened. 
“oe catheter was also introduced several times within the twenty-four 

ours. 


Art. V.—RESULTS OF TAPPING THE HEAD IN NINETEEN 
CASES OF HYDROCEPHALUS. 


BY J. T. CONQUEST, M. D., F.L.S., &e.! 


Nearly ten years having elapsed since I was fitst induced to attempt the 
cure of chronic hydrocephalus, by withdrawing the fluid from the ventricles, 
the time seems to have arrived when the profession has a claim on me for 
some aecount of the results of these operations ; and, indeed, this has become 
necessary in consequence of the numerous applications for information on 
the subject by practitioners, not only in Britain, but in many distant parts of 
the world. Still it is a matter involving such important considerations, that 


» Laneet, for Mar. 17, 1838, p. 890, and Lond. Med. Gaz. Mar. 17, p. 967. 
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until experience has thrown much more light upon it, I do not feel justified 
in advancing any thing beyond the mere statement of facts, such as the 
present position of my enquiries warrant, leaving to a future day a more 
methodical and full investigation of the origin, nature, and progress of this 
formidable disease, with its appropriate medical and surgical treatment. 

The operation consists in passing a small and delicately constructed trocar 
into one of the lateral ventricles, and drawing off so much of the fluid as the 
powers of the constitution will admit of. The most eligible spot at which 
the trocar can be introduced, is in the course of the coronal suture, about 
midway between the crista-galli process of the ethmoid bone, and the 
anterior fontanelle, so that the danger of wounding the corpus striatum is 
avoided, on the one hand, and the longitudinal sinus, on the other. The 
instrument usually penetrates about two inches, and in most cases the serum 
has been colourless, but occasionally tinged with blood. In one instance 
(and that was in the last child operated on at St. Bartholomew’s only a few 
weeks since), a large and alarming quantity of fluid blood escaped, most 
likely from a branch of the meningeal artery. Sometimes, on withdrawing 
the trocar, the water will not flow until a probe has been passed along the 
canula to remove portions of cerebrum which block it up. After taking 
away all the fluid that can be removed consistently with safety, the head, 
which should always be steadily compressed by an assistant during the 
operation, may be strapped with adhesive plaster, that it may retain its 
diminished size, and that the fearful consequences of suddenly removing 
long-continued pressure from the brain may be averted. 

1 have now tapped in nineteen cases, and of these ten were living when 
last heard of. Several of the children, before the operation, were reduced 
to the most deplorable condition, having frequent convulsions, with loss of 
sight, emaciation, &c., but the diminution or disappearance of these symp- 
toms has been very remarkable. In some cases the results have been 
triumphantly successful; in others, from the reluctance of the parents to 
have the operation repeated, only temporary relief has been afforded; but 
none of the children died either during or immediately after the operation ; 
and those which in the subsequent list are reported as dead survived weeks 
or months after the fluid was withdrawn. 

All the operations were performed in the presence of many medical men, 
and most of them before large bodies of students at St. Bartholomew's Hos- 
pital, and their progress has been watched by gentlemen who have felt a 
deep interest in their termination, and although exclusive dependence has 
been placed on the withdrawment of the fluid, without the auxiliary assist- 
ance of any pharmaceutical or other remedial means, yet I consider much of 
re — is attributable to the kind and able superintendence of medical 
riends. 

Having long entertained a conviction that this deplorable disease ought 
not to be left without something being done for its relief and cure, and not 
discouraged by the want of success that had followed similar attempts, and 
considering “anceps remedium melius quam nullum;” it was in the autumn 
of 1828 that I performed the first operation, on Catherine Seager, aged 
twenty months, whose head had been gradually enlarging during the previous 
half year. Not more than two ounces of serum flowed, but on a probe being 
passed into the ventricle (by Mr. Harvey, of Islington), at the close of the 
day, a considerable quantity of fluid escaped stillicidium [stillatim], so that 
during the night it was calculated that the saturated bandages and napkins 
could not contain less than two pints. Only one paroxysm of convulsions 
followed the operation, and some symptoms of meningeal irritation which 
supervened were ron subdued by leeches and cold evaporating lotions. 
Two years and a half subsequently I had the high gratification, in company 
with some friends, to see this child, when the parents left England for 
America ; and it was not only in perfect health of body, without the slightest 
evidence of its having been the subject of so formidable a disease, but in full 
possession of its intellectual powers. 
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The second case was that of William Honey, aged eight months. The 
enlargement of the head had been perceptible about six weeks, and on the 
20th of November, 1829, I tapped him at St. Bartholomew's Hospital, and 
withdrew twelve ounces of colourless serum from the right ventricle. On 
the 2d of December twelve ounces more were withdrawn, and on the 16th 
an additional ten ounces and a half, making the total quantity thirty-four 
ounces and a half. This child was progressing most satisfactorily, when it 


* became the subject of hooping-cough, to which intractable disease it fell a 


victim some months after the last operation. 

The third operation was performed on William Wilmer, a boy now 
ag 1838) under a course of education in the Orphan Working School, 

ity road, nearly eight years having elapsed since twenty-four ounces of 
water were taken away by twice tapping him. The history of this interest- 
ing case appeared in the Lancet of September 15, 1832, by Dr. Caldwell, 
whose patient he was. That the account may be authenticated and impar- 
tial, the following statement is an extract from that communication :— 
“ William Wilmer, aged four months, came under my care in the month of 
July, 1830. His head was of an enormous size, and had been so from his 
birth ; the forehead was large and prominent, the eyes heavy and somewhat 
convulsed, frequent hiccup, vomiting, &c. Several gentlemen had seen the 
case, and a all gave it up as hopeless. In the beginning of August, Dr. 
Conquest performed the operation upon this child, and immediately the fluid 
issued forth in a stream, at first clear, and afterwards a little tinged with 
blood. te the remainder of the day the child continued rather weakly, 
but was more lively than he had ever previously been, and for some time 
afterwards the intensity of al] the former symptoms greatly diminished. 
When a month, however, had nearly elapsed, it was considered requisite to 
repeat the operation, and on the 3d of September Dr. Conquest again ex- 
tracted a clear liquid to the amount of twelve ounces more. The child sleeps 
well, eats heartily, is very lively, and is in the full enjoyment of all its men- 


tal faculties. 
Signed, H. 8S. Catpwe t, M. D. 

“ Sept. 6th, 1832.” 

Amongst other things mentioned in the paper from which this extract is 
taken, is the curious fact that the head, which was enormously large at the 
time of the operation, remained stationary, although the size and strength of 
the body had gradually increased in proportion to the age of the boy, and 
now, that nearly eight years have elapsed, the head, although still dispropor- 
tionately large, remains at about the same dimensions. 

The fourth case, that of Elizabeth Forster, is referred to with more than 
ordinary satisfaction, not only because it is the one from which the largest 
ena of water was extracted (no less than fifty-five ounces), but more 
particularly because I had lost sight of the child for years, and thought it 
was dead, until, in September last, | received the following most gratifying 
communication, which I transcribe entire, as it will convey all necessary 
information of the case :— 

“ Dear sir :—Being lately on a visit in Buckinghamshire, I was enabled, 
through the kindness of Mr. Cowley, of Winslow, to see the child, Elizabeth 
Forster, residing at Little Ravwosd, on whom you performed the operation 
for hydrocepha us about five years since. Her countenance and general 
appearance are healthy, her appetite good, and her rest at night undisturbed. 
She has been attending a school in the village, where her progress has been 
equal to that of the other children ; she answered questions which | addressed 
to her on this and other subjects with a shrewdness for which her governess 
says she is remarkable. The greatest circumference of the head measures 
twenty-two inches ; the ossification is complete with the exception of the 
posterior fontanelle, and two other openings of the same size two inches 
apart on either side of the median line, in the course of the coronal suture. 

er mother showed a lively sense of gratitude for the benefit which she had 
experienced under the treatment to which you had subjected her. Yours, &c. 

Francis Cook, M. D. 
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It would be useless at present to detail the particulars of the other fifteen 
cases, as all that is important will be found in the summary given at the 
end of this communication: from which it appears that of the nineteen 
children operated upon, ten were living when last heard of, and nine are 
dead ; but it is only fair to say that as most of these children were amongst 
the lower classes of society, who are continually changing their residences, 
several have been lost sight of, and may now, very probably, be dead, 
although when last seen, some time subsequently to their having been 
operated upon, they were living. ; 

Of course these operations have been attended with different degrees of 
success. Unquestionably sume are cases of perfect recovery ; but, in every 
instance, there has been a very marked diminution of suffering, and prolong- 
ation of life, and in no one case has a fatal termination been accelerated. 

Dr. B. G. Babington has analysed the fluid with great care, and states its 
specific gravity to be 1004. It does not coagulate by heat, acids, and alcohol, 
and consequently does not contain albumen. Tincwure of galls produces no 
immediate precipitate, but after standing some hours a few brown flocculi 
subside, proving that it contains a very little gelatine. On evaporation 1000 
grains yield 10 grains of solid matter, chiefly chloride of soda, proved by pre- 
cipitation with nitrate of silver. The liquid therefore contains in 100 parts— 

Other salts and loss. ; ‘ ; 055 


100.000 
In no instance has clearly marked congenital disease been permanently 
benefited, and those cases have done best in which effusion manifest] 
resulted from inflammatory action, and in which cerebral excitement fol- 
lowed the operation. 
The number of cases tapped, with the quantity withdrawn, will be seen 
in the tabular summary which concludes this brief notice of the subject. 


No. NAMES. 


Number of times Quantity with- jy... | 
operated on. drawn. ‘alias Dead. 


Ounces. 
32 
343 
24 
48} 


Catharine Seager 
William Honey. 
William Wilmer . 
John Hall 
Alfred Parman 
Mary Rayon 
Charles Discomb . 
John Watd . 
Jonn Clauditt 
Charles Clarke . 
Elizabeth Forster . 
Jemima Evans 
Jane Brocken . 
Eleanor Maloney . 
Frances Chiddy 
Thomas Norman . 
Arminio . 
ames Thompson . 
Jobn Pratt . 
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_ I feel no ordinary pleasure in thus simply recording the progress of my 
investigation of this momentous and interesting subject, and shall be most 

appy to receive from my professional brethren any suggestions that may as- 
Sist me in attempting to diminsh this one source of human suffering and death. 
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BIBLIOGRAPHICAL NOTICES. 


Coates’s Popular Medicine.' 


The present work, as its title imports, is intended rather for the people than 
for the profession, and is consequently more interesting to the former than 
to the latter. As a family adviser, the part which is devoted to “ Practical 
Directions for the Treatment of Medical and Surgical Diseases,” and the 
“Remarks on Hygiéne,” will, we doubt not, be found extremely useful, 
and supply a deficiency which has existed notwithstanding the works on 
domestic medicine previously published in this country. We have no 
objection whatever to such publications where they proceed from competent 
“advisers.” The knowledge of the ordinary symptoms of ordinary diseases, 
and the appropriate treatment, can be conveyed by aclear thinker and writer 
in such a manner to the laity as to insure positively beneficia] results, and 
if the reader be cautioned not to trust too much to his own judgment, aided 
by his “adviser,” or if the case present difficulties or excite doubts in his 
mind, to have recourse immediately to the aid of a skilful physician, we can 
anticipate little or no evil in any case from works of the nature of the one 
before us. We are not quite so clear as to the propriety of attempting to 


instruct him on doubtful or difficult points of physiology and pathology, which - 


cannot, consistently with the plan of the author, be adequately expatiated 
upon, and which are, therefore, rather calculated to confuse the judgment, 
and to lead, at times, perhaps, to erroneous conclusions. We think that the 
work before us is not free from objections of this kind; and these objections 
apply not the less to it in another light, in which it is regarded by its author 
—as “a useful sketch for young men about commencing the study of medi- 
eine,” (title). Owing, indeed, to the brevity which the author has felt it 
necessary to adopt in the statement of his opinions, the reader cannot fail to 
consider several important physiological and pathological questions posi- 
tively and definitively settled, on which the best opinions of the profession 
are as yet by no means in accordance; whilst on other topics that would 
seem to have been almost, if not entirely, decided, he might suppose that 
they remain as unsettled as ever. For example,—at the present day few— 
if any—physiologists entertain the slightest doubt as to the existence of a 
secretion from the interior of the stomach—of which the muriatic and acetic 
or lactic acids are constituents—which is the main agent in chymification. 
If any doubt had previously existed after the experiments of Tiedemann and 
Gmelin, the case described by Dr. Beaumont ought to have dispelled them. 
On this subject we have the following remark,—“ The changes that the food 
undergoes in the stomach have been attributed by most to the operation of 


! Popular Medicine, or Family Adviser ; consisting of outlines of Anatomy, Physi- 
ology, and Hygiéne, with such hints on the practice of Physic, Surgery, and the Dis- 
eases of Women and Children, as may prove useful in families when regular physicians 
cannot be procured ; being a companion and guide for intelligent principals of manu- 
factories, plantations, and boarding schools, heads of familics, masters of vessels, mis- 
sionaries, or travellers; and a useful sketch for young men about commencing the 
study uf medicine. By Reynell Coates, M. D., Fe'low of the College of Physicians of 
Philadelphia ; Honorary Member of the Philadelpha Medical Society ; Correspondent 
of the Lyceum of Natural History, New York ; Member of the oe of Natural 
Sciences, Philadelphia; formerly Resident Surgeon of the Pennsylvania Hospital, &c. ; 
assisted by several medical friends. 8vo, pp. 614. Philadelphia, 1838. 
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a peculiar fluid supposed to be secreted by the vessels on the internal surface 
of the organ, and commonly known by the title of the gastrie liquor.” 
“The very existence of this liquor,” he adds, “has been denied by some, 
but it is unnecessary to argue the point in a popular treatise,” (p. 75). The 
argument has, indeed, been rendered partly unnecessary by the work of 
Combe on Digestion, which was written professedly for the people, and who 
makes the existence of a gastric solvent the basis of all his observations. 

We would note down as matters disputable, or incapable of being appre- 
ciated without lengthened discussion,—1. The affirmation of the author, 
that “the bile is the natural purgative, and its presence is highly neces- 
sary to quicken the motions of the bowels,” p. 77; and that whenever 
bile finds its way into the stomach it produces vomiting and is imme- 
diately thrown up. [In the case of San Martin, which we had an oppor- 
tunity of examining with Dr. Beaumont, bile was frequently found mixed 
with the gastric secretions when they were extracted by means of an elastic 
gum tube, passed through the aperture into the stomach]. 2. That “when 
the air is expelled by the lungs it is no longer composed simply of oxygen 
and nitrogen; a considerable portion of the former gas is no longer seen, 
and in its place we find an equal bulk of fixed air or carbonic acid gas, 
formed by the union of the carbon of the blood with the oxygen of the 
atmosphere,” p. 101. [A prevalent opinion now is, that the air passes 
into the bloodvessels of the lungs unchanged; that the carbonic acid is 
formed in the course of the circulation, and is given off from the pulmonary 
bloodvessels, and that there is not an exact correspondence between the 
quantity of the carbonic acid formed and the oxygen that has disappeared. | 
3. That “ physiological experiments, and the history of disease sufficiently 
show that it (the cerebellum) assists in keeping the power of locomotion 
under the influence of the will, and that it is the seat of the instinct, which 
tends to the continuation of the species,” p. 120; and 4. That, in the cica- 
trisation of a wound or ulcer, in the bond of union, “ minute branches of 
bloodvessels from the neighbouring trunks are found to have penetrated it 
in all directions, so as to constitute it regularly a portion of the living body.” 
p. 135. [The view that the new vessels are extensions of the old being not 
only in our minds questionable, but extensively questioned. } 

We had noted down some other passages, but will adduce but one, which, 
it is proper to add, the author himself regards as a “ short and very imperfect 
pathological notice,” and which he introduces to show the absolute neces- 
sity of a knowledge of anatomy, in order to qualify a man to judge of disease 
and its management. He is treating of the portal vessels, and their action 
in the case of common intermittent. 


“ During the chill, there is an irritation of the bowels which calls the blood strongly 
towards them. The nerves take the alarm, and cause the capillaries of the surface to 
contract, the patient becomes pale and cold, and the blood rushes inward. The heart, 
bowels, lungs, and brain, become oppressed with blood. But, most of all, the portal 
vessels become enormously distended, and the current of their blood is embarrassed. 
The liver, and more especially the spleen, swell to a great extent, and the bowels being 
prevented from evacuating their overloaded vessels into the portal veins cannot properly 
exercise their functions. If this state of things were to prove severe and long-continued 
the patient would die, but the heart soon commences with the tremendous effort to 
urge the blood onward and equalise the circulation. This produces the fever, and the 
obstacles to the flow of blood in most parts of the body are overcome; in some places 
it may prove too rapid, the symptoms of the chill are reversed; the stupor of the brain 
is succeeded, perhaps, by delirium, or the engorgement of the lungs gives place to 
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inflammation ; but the portal vessels are not strong enough to act with corresponding 
energy, and although the current commences its flow, more blood is still received than 
can pass on with facility. The liver and spleen continue ewe!led ; the bowels are dis- 
ordered, and the secretion of bile vitiated, until the paroxysm passes off. Even then 
these organs may be left in more weakened condition than any other parts. If this 
attack is often repeated the bowels lose their power, the bile remains constantly defec. 
tive, the liver and spleen become permanently enlarged, and ague cakes, costiveness, 
dyspepsia, and nervous debility may render the sufferer miserable to the end of his 
days.”—p. 90. 

In all these examples, the error lies, we think, in attempting too much. 
Space is not readily afforded to admit of argument ; and affirmation almost 
necessarily takes it place. The only popular work in which we have seen 
the various intricate anatomical and physiological relations of the organism 
fully and satisfactori)y explained is the Philosophy of Health, by Dr. South- 
wood Smith; and one cause of this is, that he took ample space for the 
enquiry. In all such works, too, the author is disposed to think it necessary 
to attempt to render certain terms more comprehensible to the vulgar. 
Thus the author conveys the idea that he regards Charcoal to be syno- 
nymous with Carbon, which might mislead. Hypernutrition, too, he sub- 
stitutes for Hypertrophy or Supernutrition—both as intelligible and infinitely 
better words, and not liable to the objection, which applies to the first, of 
being hybrids. Hypertrophy, too, naturally taking its place in our nomen- 
clature along with atrophy. 

We have been led into these comments for the reasons already assigned ; 
not from any disposition for hypercriticism, to which—as our readers must 
have discovered—we are in no wise addicted. 

Of the author’s professional knowledge we have had occasion to speak in 
a former number of this journal, and we hope soon to meet with him again, 
canvassing subjects which cannot fail to interest and instruct the well-in- 
formed members of his own profession. 


Atticus on Interments in Cities. 


We are glad to see any “hints” adverse to the practice of burying within 
the precincts of a city, although we may not attach the same value as the 
author of the pamphlet before us to some of the reasons assigned. Our own 
views in regard to rural cemeteries have been already given,” and we are 
pleased to learn that as respects the beautiful and romantic cemetery (Laurel 
Hill) which at that time gave occasion to our brief comments, the public 
feeling appears to accord entirely with the sentiments we then expressed. 
It indeed richly merits the patronage of the citizens of Philadelphia. 


Syme on Diseases of the Rectum? 


This work, which is published entire in the present number of the 
“ Library,” proceeds from one whose surgical celebrity is doubtless well 
known to most of our readers. 

“ The diseases of the rectum,” Mr. Syme remarks, “ have been made the 


1 Hints on the subject of Interments within the city of Philadelphia: addressed to 
the serious consideration of the members of councils, commissioners of the districts, 
and citizens generally. By Atticus. 8vo, pp. 22. Philadelphia, 1538. 

? Intelligencer, I. 133. 

3 On Diseases of the Rectum. By James Syme, F.R.S. E., Professor of Clinical 
Surgery in the University of Edinburgh. 8vo, pp. 138. Edinburgh, 1838. 
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subject of many treatises expressly devoted to their consideration, and it 
may seem unnecessary for me to increase the number of these productions. 
But the progress of modern pathology and surgical practice has introduced 
many improvemeats that have not yet been fairly brought together, and 
explained in their application to the management of those complaints which 
are at preseut more particularly in view. I have attempted to supply this 
defect ; and by a plain statement of the seat, nature, symptoms, and treat- 
ment of different affections which are met with at the extremity of the rec- 
tum, endeavoured to assist practitioners in discharging their duty to the 
patient, and to protect patients against unprincipled or reckless practi- 
tioners.” —Preface, p. iv. 

How the author has accomplished this task, the readers of the “ Library” 
have an opportunity for judging. 

The work is divided into six chapters,—embracing respectively, fistula in 
ano, hemorrhoids, prolapsus ani, polypus of the rectum, stricture of the 
rectum, and spasmodic stricture of the rectum. 


Ellis’s Medical Formulary.' 


The number of editions through which the “ Formulary” has passed 
sufficiently indicates its usefulness. It is still capable, however, of improve- 
ment. Many of the formule admitted into it are unworthy of retention; 
and there are several—of the new remedies especially—which might have 
been added with advantage. 

The value of the “ Formulary” to the young prescriber cannot be con- 
tested. 


Tracheal Concretion without Croup.—T hat the other symptoms of croup 
are often present without the occurrence of any exudation of lymph in the 
trachea, is matter of frequent remark ; but the reverse case, in which a film 
is formed in the trachea and thrown off, without any accompanying croup, 
is of much rarer occurrence. Ina number of a late foreign journal® is an 
instance of this kind. The patient, about thirty years old, was subject to 
cough and mucous expectoration. This was aggravated in the present 
instance by unusual exposure in hunting; three days after he expectorated 
a considerable quantity of white stringy concretion with relief. After this, 
at intervals of from eight days to as many weeks, he had attacks of cough, 
accompanied with hoarseness; and under the influence of these symptoms 
brought up similar concretions, without pain, and rather, as is described, 
with a sensation of tickling. These concretions are described as resembling 
polypus, of a white colour, except when mixed with coagula, and then red- 
dish, without smell, in rounded masses of various size, but in one instance 
as large as a hazelnut. By throwing them into cold water, they could gene- 
tally be made to assume the form of the bronchial tube. Small portions of 
similar matter were sometimes separated without cough. After a course of 
warm bathing, which relieved the general symptoms, the expectoration was 
renewed at shorter intervals, was preceded by rattling and followed by 
hoarseness. No serious inconvenience appears to have been experienced. 


'The Medical Formulary; being a collection of prescriptions, derived from the 
writings and practice of many of the most eminent physicians in America and Europe. 
To which is added an appendix, containing the usual dietetic preparations and anti- 
dotes for poisons. The whole accompanied with a few brief pharmaceutic and medical 
observations. By Benjamin Ellis, M. D., Professor of Materia Medica and Pharmacy 
in the Philadelphia College of Pharmacy (with a motto). Fifth edition, with additions. 
8vo pp. 231. Philadelphia, 1838. 

*Wochenschrift far die gesammte Heilkunde, Mai 13, 1837. 
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Intermittent cured by Injections.—A case of this kind is given, occurring 
in a German soldier! The subject was twenty-two years of age, and of 
good constitution. The employment of quinine internally produced nausea 
and stricture, that of cinchona was without effect. Twelve grains of quinine 
were thrown into the rectum in solution, combined with the yolk of an egg 
and a few drops of laudanum. The second injection checked the paroxysms. 
Ascites, which was present at the same time, gradually disappeared under 
the use of frictions over the renal region with spirits of turpentine. After 
an interval of two weeks from the date of the apparent cure, the symptoms 
returned, and were again dissipated by a renewal of the remedy. To pre- 
vent a second relapse, the injections were employed every fourteen days for 
some weeks, and a permanent cure followed. 


Jefferson Medical College.—At the recent session of the legislature, an 
act of assembly was passed, separating the Jefferson Medical College from 
all connection with the parent institution at Canonsburg, ani erecting it 
into an independent establishment, under the title of the “Jefferson Medical 
College of Philadelphia.” The new charter is of the most extensive kind, 
giving to the college all the powers possessed by the University of Penn- 
sylvania. 

Mt also provides for the appointment of five additional trustees, to be elected 
by the members of the old board, who, together, comprise the board of trus- 
tees of the new institution. 

At a recent meeting of the board, the Rev. Ashbel Green, D. D., L. L. D., 
was elected president, and the Hon. Judge King, secretary. The following 
additional trustees were appointed. The Hon. Judge John R. Jones, Hon. 
Jesse R. Burden, Colonel Samuel Miller, Alderman John R. Vogdes, and 
J. B. Smith, Esq. 


Louisville Medical Institute——We observe by a recent Lexington Intelli- 

acer, (April 13,) that Dr. Charles Wilkios Short, Professor of Materia 

edica in the Medical Department of Transylvania University, has ac- 
cepted the same chair in the Louisville Medical Institute. 


British and Foreign Medical Review.—Messrs. Adlard and Saunders, 
of New York, are appointed agents for this review. They have made 
arrangements to receive the work in future by the first packet after its publi- 
cation in London, and will supply it at the London price. 
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